We aimed to audit nosological inaccuracies in death certification in Northern Ireland and to compare performance of hospital doctors and general practitioners. Nosology is the branch of medicine which treats of the classification of diseases. 1138 deaths were registered in Northern Ireland in a 4-week period commencing 3/10/94. 195 of these were either registered by HM Coroners (HMC) or required further investigation by their staff; these cases were excluded from the study. The remaining 943 were analysed for wording and formulation inaccuracies according to the revised notes (1974), Northern Ireland Medical Certificate of Cause of Death. These are issued in book form by the Registrar of Births and Deaths. The commonest inaccuracies in death certification occur in the areas of poor terminology, sequence errors and unqualified mode. One or more inaccuracies were found in 317 (33.6%) of cases. In 13 of these (4%) cases, the inaccuracies were serious enough to warrant referral by the Registrar of Deaths to HM Coroner. The numbers of general practitioners and hospital doctors were recorded, with general practitioners being responsible for 122 (38%) and hospital doctors being responsible for 195 (62%) of inaccuracies.
INTRODUCTION
Death certification is a vital function of medical practice. Its poor implementation leads to erroneous health statistics, inaccurate data of disease prevalence and, perhaps, uneven allocation of scarce resources as a consequence of imprecise assessments of disease patterns. Distress to relatives can also be caused by use of the phrase "cerebro-vascular accident" -the last word often being confused with traumatic death at a time of emotional stress. In other areas mistakes made are not only semantic but conceptual, hence our preference for the word nosological. Lack of referral to the coroner of relevant cases is another problem which has been highlighted in this and other studies.1'2 A study from Rotherham, England3 reported that the inaccuracies found could have been avoided by adhering to Other examples of poor terminology were "debility", "lung neoplasm", "circulatory insufficiency", "aspiration pneumonia" (unqualified), "pulmonary oedema" (unqualified) and "septicaemia" (unqualified).
In 34 (3.6%) cases unqualified clinical terms were used including "atrial fibrillation", "chest infection", "anuria", "shortness of breath", "gangrenous feet", "severe haemoptysis", "stroke", "unstable angina", "atrial tachycardia", "heart block", "haemorrhage per rectum", "melacna" and "bleed from carotid artery." Some of these certificates contained more than one error, usually sequence error and unqualified mode. Three of the terms used were non-existent:
"mamacarcinoma", "myocardial ileus" and "secondary carcinomatosis". In 69 (7.3%) cases there was a sequence error. In this study we verified the certifying doctor as a hospital doctor or general practitioner. This study showed that 460 (49%) of all deaths registered in this period were certified by general practitioners. Therefore there was no significant difference between the two groups regarding actual numbers of cases registered. However, general practitioners were responsible for less inaccuracies than hospital doctors (38% compared to 62%). This figure for general practitioners is much higher than a previous study'0 where a figure of 6% was reported. 
CONCLUSION
In spite of instruction in writing of death certificates provided in this region to medical students and newly qualified doctors, this study revealed more inaccuracies than other such studies in death certification. This is also the first time general practitioners and hospital doctors' ability to issue an accurate death certificate has been compared. We found the use of poor terminology predominated in both groups. The importance of accurate death certification is obviously not grasped by students, hospital doctors and general practitioners, and the subject is more complex than appreciated. We fear that often it is not seen as an important task by clinical staff and that doctors' ability to categorise coroners' and non coroners' cases is poor.2 In spite of every medical practitioner having a legal duty to report certain categories of cases to the coroner, they still fail to do so on a significant number of occasions. We propose additional instruction to final year students and pre-registration house officers, preferably at the commencement ofthe apprentice year. It will be interesting to observe if the newly instituted instruction to pre-registration house officers, commenced in the Belfast teaching hospitals in 1995, has any effect on medical practitioners' ability to perform this vital task and bring about a change in attitude to the writing of death certificates.
